U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE OMB No. 1660-0008
Fedgral Emergency Management Agency Expires March 31, 2012
National Flood Insturance Program imporiant Read the instructions on pages 1-9.

_ : SECTION A - PROPERTY INFORMATION nsurance Gompany Use:

Al. Bm‘ldinngn;r‘sName = z:u.:yNumber =

A2_ Building Sireet Address (icuding Apt., Unil, Suite, and/or Bidg. No.) or P.O. Route and Box No. NAIC Novber

RNV XY, Ml 7% =3 8 P et Py RIS

i State
Yf'j}: b 7]?_ TR /4 cCr e S CA— 2P Gode 735"3 /:;

A3. Property Descripiion (Lot and/Block Numbers, Tax Parce] Number, Legal Description, etc)

3260008 —00%Q

A4. Buiding Use (¢.9., Residential, Non-Residential, Additjon, Acoessory, efc.) Reesidecntal wth elcvelsd atl
AS. Latisdeflongitude: Lat S+° 48 4 &, (3 long. /785715 " [i %7’ It/ Horizontal Datum: [ INAD 1927 B4 NAD 1
AB. Attach atleast 2 photographs of the buiiding if the Certificate is being used to obiain flood insurance.
A7. Building Diagram Number_{ {5
AS8. For a building with a cawispace or enclosure(s): 42/ . A9. For a building attached :
a) Square footage of crawispace or enclosure(s) < sq ft a) Squarefoovl?;eagfaﬂaded%aarraa'; 5’7L/‘ sqft
b) No.ofpmmxgm-ﬂoodoperﬁngsinﬁ'leu'a\ndspaceor b) No. of permanent flood openingsin the attached
endlosure(s) within 1.0 foot above adjacent grade within 1.0 foot above adjacent grade AL E
©) Total net area of flood openings in AB.b sqin © Total net area of flood openings n ASb 477+ sqin
d) Engineered flood openings? [ JYes [ INo d) Engineered flood openings? [ ]Yes []No A,:_,/ﬁ

‘ SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1.N,FIPCommt.milyName& munity B2. County Name B3.
Log Ahc,fee/rsc&uwj: 2 Oésog LOS At’lqtl’?i} S CA

B4 Mop/Panel Namber | B5. Suffx |7 B6. FIRM index B7. EIRM Panel B8 Fiood 59, Base Flood Elevabion(s) (Zone
Date Effective/Revised Dale Zone(s) AO, use base fiood depth)
pep37C0 e £ | Fze-081 9-7(-0% A ATA
510, Indicale the source of the Base Flood Elevation (BFE) data or base fiood depth entered in ltem B9.
(OOrsprofie  [1FRM Community Determined [ Other (Descrive)_ /72
B11. Indicate elevation datum used for BFE in tem 89: [1nGvD 1929  [INAVD 1988 [ ] Other (Describe) VYA
B12. Is the building located in a Coastal Banrier Resources System (CBRS) area or Otherwise Protected Area (OPA)?  [[]Yes  PJNo
Designation Date, z [dcers [JorAa

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

1. Building elevations are based on: ] Construction Drawings” ] Buiiding Under Construction® _finished Construction
*Ammmmmmmmmmdmemmisma
c2. Elevaﬁons—ZolnsA‘l-Aao,AE.AH,A(wihBFB,VE.VFVw,V(vﬂhBFE).AR,ARfA,ARIAE.ARIA1—A3ﬂ,ARIAI'l.ARIAO. Compleie ftems C2.a-h
bdwaemmﬁ‘gtomemlgdagamspedﬁedhmemAl Use the same datum as the BFE. )
7 A

Benchmark Utilized = Vertical Datum,
Conversion/Comments
Check the measurement used.
a) Topofboﬁmnﬂoor(mmlgbaser!ﬂtumm,ormdoamﬂoa‘) - jfeet Dmelevs(PueﬂDRlcoody)
b) Top of the next higher floor - ] feet Dmetets(Puertoleorﬂy)
¢) Botiom of the lowest horizontal struciural member (V Zones only) i fest ] meters (Puerto Rico only) .
d) Attached garage (top of siab) T Tlet [meters(PueoRicooniy) /L7
€) aneslelevaﬁonofmdﬁrﬂyoremipmentsenﬁdigﬂ)ebtﬂdmg o Dteet [} meters (Puerto Rico only) :
Wibetypeofequipxwﬂammmm ] ]
f) Lowest adjacent (finished) grade next o building (LAG) . [test  []meters (Puerto Rico only)
g) Highest adjacent (finished) grade next o building (HAG) ) feet [ ] meters (Puerto Rico only)
h) Wﬁmmmmmmmam.m o [lteet [ ]meters (Puerto Rico only)

structural support

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

WMBMMWMWWamM.W,WWWWWmMM
information. lmmmmmmmmm@mmmmmmm.
Iundadalﬁmatmyfdsemmeepmeymemederﬂus Code, Section 1001.

Dcned(heleifcormlen!sarepmvidedonbad(offmm Were lafifude and longitude in Section A provided by a
fconsed land surveyor?  PdYes [ INo

fher's Name avvey £, devn o g . PLS S92
e me-{wl Name A/) Va //r:,, Sul;pucfé'e";ﬁ,
Ay g, & o) 1o Aemcaster (@ %7 C3LIN
Stgrauire T A 2 Ll e At X
FEMA Form 81-31 See reverse side for continuation.




IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
Building (including Apt., Unit, Suite, andfor Bidg. No.) or P.O. Route and Box No. Policy Number

T D o B T et e A
City e

) . State ZIP Code . { Company NAIC Number
HAatrioge Acires CA 935 &
/SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.
Comments : ! i
g-ef SUvrey S ﬂi’*ﬁ"‘“i‘? A

Signature

Date — _ '
’ Z7L Z 6 / / Check here if attachments
SECTION E -BUI ; {SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)
14 I
For Zones AO and A (without BFE), complete tems E1-E5. if the Certificate is intended to suppost a LOMA or LOMR-F request, complete Sections A, B,
and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter mefers.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, crawlspace, or enclosure) is __2 Z et lmeters ve or |_Ibelow the HAG.
b) Top of bottom floor (including basement, crawispace, or enclosure) is 5 2 zlfeet Dmeters or Dbelowthe LAG.
E2. For Building Diagrams 6-9 with permanent fiood openings videdinSedT A ltems 8 and/or 9 (see 8-9 of Instructions), the next higher floor
(denhn@.bhﬂmdhgmm)dﬂwhﬂdﬁtgisﬂﬁo Dfeet meters Dabmleor below the HAG.
E3. Attached garage (top of slab) is 0.7 [Reet [Jmeters KFabove or [[] below the HAG.
E4. Top of platform of machinery and/or equipment servicing the building is Z.D Dl feet []meters @fabove or [ ] below the HAG.
E5. Zone AO only: If no fiood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management
ordinance? | ] Yes [] No [ ] Unknown. The local official must certify this information in Section G. Ay h
SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION
Thepmpeﬂyownermomfsalm)uizedlepresemaﬁvemcmnpmsswiomA.B.andEforZoneA(wimmnaFEMArissuedorconumnity-issuedBFE)
or Zone AO must sign here. The statements in Sections A, B, and E are comrect to the best of my knowledge.

PmpeﬂyOmtefsorOmer’sAuﬁwrizedRepr&sentaﬁve‘sName La\/w7 E\)‘QVV\{QCIL\

M i d 94 (0P Sheectest Y Lancashee T CATT 95554
Sates iy C e D LY~ 7B~/ *oebl- 94T RLBG
comme Sec Su‘f,/,,f.,' 5Afﬂlcl\

[4
gﬁﬂwck here if %
SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete Sections A, B, C (or E),

and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in items G8 and G9.

G1. E] TheinfmmaﬁonmSewonCmsmkmﬁmdhauwnmmﬁothasbeenﬂgedmdse?bdw§mw,mnorarch‘rtedvdm
isaumizedbylawtocerﬁfyeievaﬁoninfmmm ﬂndimleﬂlesoumeanddateofmeeieraBmmeConmentsareabebw.)

G2. O AcommunityofﬁcialcompletedSedionEforabuildingIommdinZoneA(MMaFEMMsuedmmnmwﬁty—msedBFE)mZomAO.
G:BD ﬂehlbﬁmmmmaﬁm(mm@)ismﬁdedmrmmmumwmmammpw.

G4. Permit Number G5. Date Permit lssued G6. Date Cerificate Of Compliance/Occupancy lssued
G7. This permit has been issued for: [_] New Construction [ substantial Improvement
G8. Elevation of as built lowest floor (including basement) of the building . [Jfeet [l meters(PR) Datum
G9. BFE or {in Zone AO) depth of flooding at the building site ) [Jteet []meters(PR) Datum
G10. Community’s design flood elevation . [Jteet []meters®Rr) Datum
Local Official's Name Title
Community Name Telephone
Signature Date
Comments
D Check here if attachmenis

FEMA Form 81-31, Mar 02 Replaces all previous editions



Building Photographs

See Instructions for item A6.

For Insurance Company Use:
Buiing Street Address (inoudng ALt Uni, Stite, andior Bldg. No) or PG, Rouie and Box No. Policy Number
5/ /4D 702 Hipert Weot -
City State ZIP Code Company NAIC Number
e cA 73526

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for ltem A6. Identify all photographs with: date taken; “Front View” and "Rear View”; and, if required, “Right
Side View” and “Left Side View.” If submitting more photographs than will fit on this page, use the Continuation Page on the
reverse.
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ALL VALLEY SURVEYING =

[
Ggosun;arie;:inzg- ngﬂ‘suméng CALCULATED BY g.g _‘LL__{;— DATE L7L —_ / 2— / J
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